2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000063690 4 - | el P
1. Ently Name , = ", L‘HETARY OI - “f.,.;l i\.,
MACK ENTERPRISES, INC. L sanAlnw 0E CORPARATIC
’ 04-24-2000 901 44 004 ***150.00
Principal Placa of Businass Maifing Address 00 HAY -‘8 QH ” ' ‘
TGN B STREET" —- . T e ¢ 3760 NW.25.STREET. _ . . meee—fmmm ol o~ ..
LAUDEADALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-2625
us us
F T T AN IR
Soie, i FoC. Sute, ApL A, olc. o DO NDT WRITE IN THIS SPACE
| City & Stale Cily & State .| 4. FEI Number Applied For
: : ":5 o ngéqpy@ FOR Mot Applicable
. n - / [ e
Zp Courtry Zp County 5. Certficate of Staius Desred [ ?ggfq Aoditonal
8. Name and Address of Current Reglisiered Agent 1 7. Name and Address ot Hew Registerad Agent
[ Name
MCHNAIR, MOSES; =
e . Street Adcress (PO. Box Number is Not Acceplable)
3761 NW. 25 STREET . | | oot Acr
LAUDERDALE.LAKES FL 33341

City FL l Zip Code

8. The abgve named entity submits this staterent for the purpase ol changing its registered office or regisierec agent, or both, in the State ol Forida.

SIGNATURE —
Signature, voaa of prRlad name of ragrstered sgot BAA blie | apphcably (NOTE Kegistorad AQent $iJnalurs raquined whan <ainziasing) OaTE
8. This corporation is eligible to satisly its Intanglble FILE NOW!!! FEE IS $150.00 10. Electon Campal .
o ) e - - e e s .. A paign Financing, - . .- |
Ta fibng requisement and elects ta do so. >+ T *CAtief MAY 1, 2000 Feo Wil b8 $550.00° ™ . 1 o/ Funo Comoution. fj f‘ﬁ,ﬁﬂzf i
(See ciiteria on back! Maks Check Paysble 1o Department of State
I
1. T OFELCERS AND DIRECTORS Tz —ADDIFIONS/CHANGES TO GFFICERS AND DiRECTORS M 13 - — -
TLE P [ Delete TILE - Ol Change [ Additlen
WAL MCNAIN, MOSES HAME ;
staer Aporess | 3761 N.W. 25TH STREET STREE) ADCFE3S ‘
CITY-S1-21P LAUDERDALE LAKES FL CaTy-51-2P
e VPT {1 Delele e [ change  [J Additivn
v | MCNAIN UNDAP NAME .
svreer Aooress | 3761 N.W. 25TH STREET STREET ADDRESS
arv-sr-2¢ . - (AUDERDALE LAKES FL CITY-ST-217
itk 3 oelete. MIE Cictenge (O addition
NAME HAME
STREE] ADDRESS STREFT ADERESS
Y- §T- 2P CITY-$F-2P
we 3 Oeiete TmE o e - [ change [ Addition
NAME NAMF ' :
STREET ADDAESS STREET ADDRESS
Y -ST-7P CITY-5T-2P
M [ Detete TILE - C Clcrange [ Asdition
NAME NAME
STAEEF ADDRESS STREET AODFESS
Cry.§T- 2P CITY-31-2P
Do fme . Do () stion
HAME ~F T o TR e j
STREET ADDRESS STREET ADDAESS
CrrY-sT-ZP CiTy-$1-2P

CR2E034 (9799 |

13. | heraby cerlify that th information supplied with this fiing daes no1 qualily far 1he exemption stated in Saciicn 119.07(2)(i), Flonda Statutes, | further cerfiy that the information

L indicated on this report of supplemeantal report is true and accurate and that my signature shal” have the same legal effect as i made uncer oath; that ! am an o'ficer or diractor

Zhas Aol Wl COTDEYABON Of the RCRVEr OF resiee empowered 10 axecute iNs repor s required by Chapter 607, Florida Statutes; and shar my aame appears.in Block 11 arBlock 12 |-
changed. or on an attachment with an address, with all olher like empowered. M )

SIGNATURE: ;é&w}u NG ™ %{f;" 2

TURE AND TYPED OR PAINTED NAME OF SIGNING OFAICER OR HRECTOR

Daytkma Phone #
: A




